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Background: 1st degree atrioventricular block (AVB) is a known predictor of mortality in general population. However, its relation to cardiac 
resynchronization (CRT) outcome has not been well examined.
Methods: Patients who received CRT-D or CRT-P and had baseline sinus rhythm with intact intrinsic AV conduction were included in the study 
(n=351, mean age 65.3±11.5). They were classified as normal PR (≤200 ms) and prolonged PR (>200 ms) groups. A standard sensed (130ms) and 
paced (100ms) AV delay was programmed after CRT. NYHA class and echocardiography were assessed before and 6-month after CRT. Kaplan-Meier 
survival was estimated using log-rank test. Cox Proportional Hazards method was used for univariates and multivariate regression analysis.
Results: After a mean follow-up duration of 35 months, the improvement in NYHA class (0.8±0.8 vs. 0.6±0.9, P=0.043) and in LVEF (8.2±10.9 vs. 
5.7±9.4, P=0.046) was greater in normal PR (n=184) group, as compared to prolonged PR (n=167) group. The survival rate was higher in patient 
with normal PR than those with prolonged PR interval (P= 0.0004, figure). Univariate and multivariate analysis showed that NYHA class (HR 1.61, 
CI 1.09-2.38, P=0.02), Ischemic cardiomyopathy (HR 1.89, CI 1.15-3.25, P=0.01) and the presence of 1st degree AVB (HR 1.78, CI 1.79-2.71, P= 
0.005) were independent predictors for mortality.
Conclusions: The presence of 1st degree AVB is associated with less benefit from CRT in improvement of heart failure symptoms, LV function and 
survival.
 
